2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L05000039728 ‘

1. Enlity Name ol

NEAR THE BEACH PROPERTIES, LLC

-

Secretary of State

01-26-2006 90067 006 ****50.00

Principal Place of Business

250 JOHN KNOX ROAD, SUITE 8
TALLAHASSEE FL 32303

Mailing Address

P.0. BOX 3969
TALLAHASSEE FL 32315

T

2. Principal Place cf Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, atc.

5. Certilicate of Status Desired O

i 1st MOORE CR2E083 (10/05)
City & State Cily & State T 4. FEI Number Applied For
- a\o —bc‘ \ (Q—? (D g Not Applicable
Zip Country . Zip 4 q:oﬁnlry $5.00 Additional
‘-"‘4’. ,

P

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WADDILL, SAM B : .
250 JOHN KNOX ROAD, SUITE 8 *
TALLAHASSEE FL 32303 :

Nams

Stieet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staiement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agenl.

SIGNATURE

Swgnalure, typad or prinled name of registerad agent nnd ttle i applcable (NOTE. Fleu\slered Agen! signAlLre required when zannslumq} DATE

Due By May 1, 2006 : s

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TIMLE [J Change [ Addition
NAME HINRICHS, MARK R NAME
STREET ADDRESS | 1400 METROPOLITAN BOULEVARD, SUITE 222 STREET ADDRESS
CITY-S1-2iP TALLAHASSEE FL 32308 CITY-$7-2IP
TITLE MGRM [J peiete TMLE [0 Change [ Acdition
NAME WADDILL, SAM B NAME
STREET ADDRESS {250 JOHN KNOX ROAD, SUITE 8 STREET AGDRESS
Civy- S1-21P TALLAHASSEE FL 32303 Crry-5r-2p
me o [ netete TE, S _[J Change  [_] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GITy-51-21P CITY-57-21P
ITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STRCET ADDRESS
CITY-S7-21P CITY-§7-21P
THLE O delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST- 2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Mgt R e

\-20 -0 F0-214 9900

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale

Daytma Phone 4




